To determine which roles and attributes of clinical educators are perceived as important in creating a clinical learning environment that is conducive to learning, and if there were differences between the perceptions of undergraduate physiotherapy students and clinical educators. Design. A cross-sectional survey in the form of a purpose-built questionnaire was conducted among physiotherapy students and clinical educators. Setting. Participants. All enrolled undergraduate physiotherapy students (n=80) with clinical experience, and all clinical educators (n=37) involved in the delivery of clinical education were invited to participate. Results. The educator roles that strongly influence the clinical learning environment were found to be those of technique demonstrator, mentor, assessor, knowledge provider and facilitator of learning. Educators' and students' views about the role of the educator as role model, reflector, knowledge provider and technique demonstrator differed. Participants agreed that the attributes of the clinical educator that are conducive to learning are approachability, recognising student abilities, and good communication skills. Conclusion. The clinical educator is pivotal in the success of the physiotherapy clinical education programme. The study found similarities and differences about the role perceptions of educators and students. The differences might influence the learning experience, and it is recommended that expectations be clarified at the start of the clinical education programme. AJHPE 2013;5(2):91-94.
Clinical education is an essential part of developing competence as a physiotherapist. The clinical environment creates a powerful learning environment by providing real-life and authentic situations for which problem solving, collaboration and action are needed. Several skills can be learnt in the clinical learning environment, e.g. communication, professionalism, technical skills, clinical reasoning and documenting. Numerous roleplayers are involved and consequently influence the clinical learning encounter, e.g. student/s, patients and caregivers, clinical educators and other healthcare providers.
The interaction between clinical educators and students has been found to be most influential in affecting learning in the clinical environment. [1] [2] [3] Indeed, Laitinen-Vaananen [4] found it to be the strongest element in developing expertise and forming professional identity in clinical education. The relationship between the clinical educator and the student has been found to be one of the most important aspects for effective supervision, more so than the supervisory methods used. [3] Higgs [5] supports this notion by commenting that clinical educators play a major role in ensuring entry-level competence. There is also preliminary evidence that goodquality clinical teaching affects students' performance positively. [6] The clinical educator is therefore pivotal in the achievement of learning outcomes. [7] However, Delany and Bragge [9] found incongruence between the expectations that students and clinical educators have about clinical learning encounters. In their qualitative study about perceptions on learning and teaching, they found that educators described their role as relating to imparting knowledge, while students highlighted the need for facilitation of learning. Consequently, there was incongruence between educators and students about how to construct and develop knowledge. This incongruence could lead to inadequacies in the acquisition of clinical skills.
The purpose of the present study was to determine which roles and attributes of clinical educators are perceived as important in creating a clinical learning environment that is conducive to learning, and if there are differences between the perceptions of physiotherapy students and clinical educators. The study was performed at the Division of Physiotherapy, Faculty of Medicine and Health Sciences (FMHS), Stellenbosch University (SU), South Africa (SA). The undergraduate physiotherapy programme is a 4-year Bachelor's degree course. During the 3rd and 4th years of study, students make the transition from a classroom and practical laboratorybased curriculum to a clinical curriculum by working at different healthcare facilities. During this clinical experience, students are supported by a clinical lecturer and physiotherapy clinicians. Clinical lecturers are appointed by SU, whilst clinicians at the health facilities or schools are appointed by the provincial government of the Western Cape or the Western Cape Education Department. For the purpose of this study, clinical lecturers and clinicians are categorised as 'clinical educators' , as both play a vital role in creating clinical learning environments.
Methodology

Research design
The present study is a cross-sectional survey using a purpose-built questionnaire administered to physiotherapy students and clinical educators. The focus is on the clinical educator roles and attributes that foster an environment conducive to learning. The study formed part of a larger study focussing on effective clinical learning and teaching strategies. [9] [10] [11] 
Participants
All enrolled undergraduate 3rd-(n=40) and 4th-(n=40) year physiotherapy students at SU with clinical experience, and all clinical educators (37) Research involved in the clinical education of these students were invited to participate in the survey.
Instrumentation
A purpose-built questionnaire was distributed to eligible students and educators. The questionnaire comprised 3 parts focusing on demographic information, roles and attributes of the clinical educator, and clinical teaching and learning opportunities offered. Participants had to choose the 5 most important roles and the 5 most important attributes of the clinical educator that contributed positively to learning in a clinical environment. Prior to questionnaire development, a review of the literature was undertaken to establish factors that play a role in the clinical learning experience. A summary of the main themes identified were categorised according to the model of Hesketh et al. [12] The themes were drafted into questions and questionnaires, which were made available in Afrikaans and English. The SU Language Centre assessed the language and user-friendliness of the draft questions. An experienced statistician was consulted to determine if the questions were suitably framed for statistical analysis. The content validity of the draft questions were assessed by 5 experienced higher-education practitioners. A pilot study was undertaken to determine if the questions and instructions were understandable, and to establish an estimated time for completion of the questionnaire. A sample consisting of 1 physiotherapy class and 2 clinical educators from another physiotherapy department in SA was recruited for this purpose.
The questionnaire was administered to students by allocating time to complete the questionnaire during their final clinical rotation. The questionnaire was mailed to clinical educators with a stamped, self-addressed return envelope. Every questionnaire was accompanied by a covering letter, including the aim of the study, return date for the questionnaire and contact information of the researcher. Non-responders were followed up by sending a reminder e-mail.
Data analysis
The questionnaire data were recorded in a purpose-built data-collection sheet in MS Excel. Data were analysed by a statistical programme (Statistica 7), using proportions, means and appropriate variability measures. Chisquare tests were used to determine differences between students' and clinical educators' questionnaire responses. The p-value was set at 0.05.
Ethical considerations
The protocol for the study was approved by the Health Research Ethics Committee at FMHS, SU. Permission to undertake the study was obtained from the chairperson of the Physiotherapy Division. Written informed consent was obtained from all participants.
Results
The response rate to the questionnaire was 88% (n=70) for students and 62% (n=23) for clinical educators. Table 1 provides a profile of the participants in terms of age, gender and experience. Table 2 summarises the main roles and attributes that were selected by participants as important aspects of a productive clinical learning environment.
The frequency with which each construct was selected is indicated for students, educators and in total. Considering all selections, the roles of the educator as technique demonstrator, mentor, assessor, knowledge provider and facilitator of learning were the strongest perceptions. Participants agreed on the important role of the clinical educator as mentor, facilitator of learning and as assessor. Differences, however, existed between the role of the educator as role model, reflector, knowledge provider and technique demonstrator. This was confirmed by the p-values for these constructs being <0.05.
From Table 2 , it can be seen that differences exist ibetween the opinions of students and educators in the importance of the role of educator as the provider of knowledge, and as technique demonstrator. Clinical educators also valued their role as reflector and role model more than students did.
Participants agreed that the attributes of the clinical educator that were conducive to learning were approachability, recognising student abilities and good communication skills. Both groups of participants assigned had a low selection frequency for the interpersonal skills of the educator. The only construct where a statistical difference existed between the two groups was the educator as listener, with educators valuing listening skill more than students did.
Discussion
Delany and Bragge [8] emphasise the need to align learning and teaching expectations between students and clinical educators to achieve learning outcomes. The results of the study found similarities and dissimilarities between the perceptions of clinical educators and students about the most important roles and attributes of the clinical educator in creating a productive clinical learning environment.
It is notable that both educators and students in this study attached a high value to passive learning strategies where students might not be actively involved in the learning activity, i.e. the educator as technique demonstrator and knowledge provider. In the context of this study, there was consequently a strong emphasis on the educator being central to the process of knowledge construction. The above finding differs from the current notions of the educator as manager and co-creator of knowledge, and the student as active participant in the learning process. [14] When interpreting the above findings, one needs to consider that there were 2 groups of student participants (3rd-year and a 4th-year group). The more junior students could therefore have influenced the result towards a more structured and guided approach, which would be supported by Delany and Bragge's view [8] that the priority of the learner changes over time from 'what to know' towards 'how to learn' . Another consideration is that students' and educators' personal beliefs about knowledge and knowledge construction (their epistemologies) influence the way that teaching and learning roles are approached and adapted in clinical placement settings. Meanings and purposes attached to the clinical teaching and learning roles are thus shaped by our personal conceptions. [13] Delany and Bragge [8] found that educators viewed themselves as imparting information strategically and incrementally to build students' knowledge (thus to transmit knowledge), whilst students required more active learning strategy involving collaboration and taking responsibility for their own learning. This view is in keeping with Rolfe and Sanson-Fisher, [14] who emphasise that effective self-directed learning skills enhance motivation to learn and clinical competence. In the current study, students selected a process of knowledge transmission from educator to student, whilst educators emphasised learning by facilitation, mentoring and rolemodelling. The above findings might indicate that context, as well as the role of the clinical educator, plays a role in clinical knowledge production. The expectations that students and educators have of each other is therefore a dynamic process. It is recommended that these expectations be clarified between the students and educators and perhaps even the higher education institute and healthcare facility involved.
A surprising finding was the low selection rate of students for the role of the educator as role model, which is contradictory to learning theories. In Research the social cognitive theory of Bandura (as cited in Schunk [15] ), role modelling is a powerful means of teaching values, attitudes and patterns of thought and behaviour. The difference in the results for the clinical educator as role model in this study could be twofold: One is that the students underrated the powerful role that the educator has as a role model; and secondly, the educator as role model might have been seen as incorporated in other roles of the clinical educator.
Student participants in this study did not place great value on reflection with the educator, which indicates that this aspect may have to be included as a formal learning activity for it to be recognised as a learning experience. Participants might have been unaware of the process and value of reflection. It has been highlighted in previous reports [9] that, if reflection is not specified as a learning activity, students do not realise that it is happening. These findings have been confirmed by Muir [16] who found that students and their medical educators had an incomplete understanding of reflection as a learning process. She therefore recommended that students should be clearly informed about critical and ongoing reflection as professional and personal development. Reflection is important, as clinical experience alone does not facilitate learning, but reflection on experience and on learning is necessary to enhance learning. Reflection should therefore be planned as part of the experiential process − in this case, the clinical encounter with the patient. Reflection on professional experience is increasingly accepted as a critical attribute for healthcare practice, and there is some evidence that it has a positive impact on performance. [17] Further research on reflection for learning in the clinical education context is needed.
Study limitations
The study findings can only be generalised to similar contexts. Participants in the study could only report on learning experiences and clinical educators to whom they were exposed. Exposure to different clinical learning environments, such as different educators and learning activities, may provide different findings. Most of the participants were female, and a gender bias could therefore exist. No distinction was made between senior and junior students, and it is acknowledged that their perceptions about environments conducive to learning might differ. The study focused on the clinical educators' influence on learning, but a more holistic study that includes personal, professional, contextual and organisational factors is advisable. 
Research Conclusion
The study confirms that the clinical educator is pivotal in the success of a physiotherapy clinical education programme. The roles of the clinical educator that contribute to a productive learning environment in this context include technique demonstrator, mentor, assessor, knowledge provider and facilitator of learning. A clinical educator who is approachable, recognises students' abilities and has good communication skills will contribute to an environment conducive to learning. The findings of this study agree with the large body of international literature about supportive clinical learning environments. Similarities and differences were found between role expectations of students and educators. The study indicated that incongruence about the roles of the educator might exist between educator and students concerning the educator as role model, reflector, technique demonstrator, knowledge provider and listener. These might influence the learning experience of the student. It is therefore recommended that these expectations be clarified at the start of the clinical education programme, and that the context of the learning situation be considered when planning learning events.
